2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - AG9000001390

1. Entity Name F\L\} Y STATE
| AR
MMLTD, LTD. T OF Y O GRATIONS

oD SEP -8 A10:02

Principal Place of Business Mailing Address
848 BRICKELL AVENUE. SUMTE 200 848 BRICKELL AVENUE. SUITE 200
MIAMI FL 33131 MIARE FL 33931
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number k} Q, ’% q Applied For
. Not Applicabie

ap Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
BERK, ARTHUR J Street Address (P.0. Box Number is Not Acceptable)
848 BRICKELL AVENUE, SUITE 200
MIAMI FL 33131

City FL Zip Coda

8. The above named sniity submits ihis staiement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida.

SIGNATURE
Signature, typet or printed nama of Tegisiersd agent and tite i apphcable. {NOTE: Registared Aper signatue Tatuilet when reinstating} DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ P99000061382 ‘ . ‘ w M} = S ——
NAME MIRABEL GROUP CORPORATION STREET ADDRESS =00 i ;r:jL g‘gﬁ},—. e
| sweeraooess | 848 BRICKELL AVENUE, SUITE 200 . | FeRPSA] 25 weeatdl ok
arv-stze | MAMFL 33131 - e rSALZ wemehle
DOCUMENT # P29000074672 i :
STREET ADDRES
NAME MARICEL, INC. i :
sreeT anoaess | 848 BRICKELL AVENUE, SUITE 206 CITY-ST-7P
omv-st2p | MIAMI FL 33131 ]
DOCUMENT STREET ADDAESS
NAME
§TREET ADDRESS CITY-ST-2P
CITY-S7-2IP o
DOCUMENT # ‘
STREET ADDRESS
NAME , _
sm&@naess CITY-ST-ZIP
orTy-§T-zp ]
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADBRESS "
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS .
CITY-8T-ZIP HesTr

14. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse sty Ve the same legal effect ag'if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tg execute this report as requiregdy Chapter 620, Florida Statutes

RED B : , //) )GM/ 305 53-\-5?'70

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRHG GERERAL PARTNER : Davtifva Phone #

susnATURE:

N

MADACANA 1B AN



